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VERIFICATION OF LICENSURE REQUEST
APPLICANT INFORMATION — The Delaware applicant completes this section.

Application ID or Service Request ID:

1. Full Name:

First Middle Last
2. Mailing Address:

City State Zip
3. Phone: Email:

Day Evening

4. Have you been issued a U.S. Social Security Number? Yes [_] No [] If yes, enter your SSN:
If no, if a U.S. SSN is assigned to you, do you agree to report the SSN to the Delaware Division of Professional
Regulation? Yes [ ] No []

5. License Number in Jurisdiction Below:

6. If you passed the EXAM DATE TAKEN JURISDICTION WHERE TAKEN
ASBOG exam, enter the Fundamentals of Geology
information about each Practice of Geology

part:

VERIFICATION OF LICENSURE/EXAMINATION — The State Board of Geologists completes this section.

The applicant named above has applied for Geologist licensure or approval to sit for ASBOG examination(s) in the State of
Delaware. We ask your cooperation by providing our Board with the following information.

1. License/Registration Number: Status: Active [ ] Inactive []
Issue Date: Expiration Date:

2. Did the applicant take the ASBOG EXAM DATE TAKEN SCORE
examination in your jurisdiction? Fundamentals of Geology
Yes [ ] No[] If yes, complete: Practice of Geology

3. Has the license ever been surrendered, suspended, or revoked? Yes [ ] No [] If yes, explain below.
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4. Has your Board taken disciplinary action against the applicant? Yes [ ] No [] If yes, explain below.

CERTIFICATION

The Board of of the State of certifies that the above information is correct.
Signature: Title: Date:
BOARD SEAL

Please mail completed form directly to Delaware Board of Geologists at the address above.
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